1847.] Surgery. 175 

parts. As long as the ventricles remain intact, the tubercular affection may remain 
inactive, and if tuberculization of other organs does not ensue, he may entirely 
recover. 

The author considers that it is very difficult, or almost impossible, to distinguish 
the two first periods of tubercular meningitis (viz., the period of tubercular 
deposition and that of inflammation) during life; but the last, or hydrocephalic, 
stage is more readily recognized. When this latter condition occurs we have a 
loss of sensation and motion in the limbs, blindness, with an apparent projection 
of the eyeballs, and more or less complete stupor. As long as these symptoms 
are absent there is no cause for despair; even coma is not necessarily a fatal 
symptom, as it may occur independently of effusion. 

It is of great importance to watch for the first apearance of tubercular meningitis. 
When a child, which has for some time appeared to lose flesh, and especially if 
he have previously had scrofulous enlargement of the glands; becomes the sub¬ 
ject of pains in the head, we must be on our guard ; but other symptoms portend 
the appearance of tubercular meningitis; in the case of robust children, headache 
is not of so serious import, as in them it may arise from many other causes. Con¬ 
vulsions, tossing of the hand above the head, and screaming are not specially 
connected with the tubercular affection, as any kind of exudation at the base of 
the brain may give rise to the same symptoms; but it is to be remembered, that 
in nineteen out of twenty cases deposition in this spot is of a tuberculous nature* 
— Ranking's Abstract, Vol. III., from Prag. Viertcl Jahr. II. 2. Schmidt's Jahrbucher, 
46 Bd., Heft 3, 1845! 

42. Injections oj Quassia to remove Intestinal Worms.—Dr. Schultz speaks in 
praise of quassia a mar a. used in the form of injection, for removing ascarides from 
the intestines, when their presence causes violent pruritus ani. He prepares each 
injection with four drachms of the quassia, to about four ounces of fluid, and he 
states that such a solution will invariably procure the expulsion of a large quantity 
of these entozoa.— Gaz. des Hopitaux, 20th Sept. 1846. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERATIVE 

SURGERY. 

43. Treatment of Varicose Veins, {London Med. Gaz.. Aug. 1846.) —F. C.Skey,E sq., 
Assistant Surgeon of St. Batholomew’s Hospital, recommends as the most success¬ 
ful method of treating varicose veins, the entire obliteration of the trunks and 
many of the branches of the saphena veins, both major and minor, by very small 
caustic issues applied to the projecting veins, however large or numerous they may¬ 
be. So far as his observation goes, no other plan can be relied on as permanent 
and entire in its effects; for however absolute may be the destruction of the vein 
or veins, subjected to ligature, pressure, or division, whichever be the mode adopted, 
the treatment, where the disease is extensive over the limb,is too limited entirely 
to remove it. Other veins enlarge, the disease returns, and at the expiration of 
one or more years the amount of benefit obtained is found incommensurate with 
the confinement and suffering entailed by the operation. Moreover, past experi¬ 
ence points to occasional results of the most serious kind, among which death itself 
has had its portion. 

By the method which Mr. Skey proposes, he says, first, that the function of the 
vein on which the issue is made is from that hour suspended; and second, that 
the operation of the issue so applied is unattended with danger of any kind. “ The 
operation,” he adds, “ appears to be complete and immediate. The current of 
blood is arrested; nor is the obstruction to the circulation thus caused, apparent in 
any symptom of congestion resulting from it. 

“ It may be inferred from this circumstance, that the blood returned to the femoral 
vein through these cutaneous channels is, in reality, much smaller in quantity than 
the size of these vessels would lead us to infer. It will, however, be recollected, 
that in proportion to the enlarged size of the veins, and their contorted form, is the 
quantity of coagulum contained within them, by which the circulation is neces-. 
sarily obstructed, and they present the reality of venous aneurisms; i. e., of dilated 
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veins, partially filled with coagulated blood. The proportion of coagulum doubtless 
varies a good deal, for we occasionally observ e its almost entire absence, the veins 
retaining the softness on compression, due to the fluidity of their contents. How¬ 
ever large and projecting the vein, be its contents fluid or solid, on the part most 
projecting, an issue may be made, so far as I have seen, without the remotest 
degree of danger, or any other evil consequence. 

“The material I employ for this purpose is the Vienna paste, a compound of 
quick lime and caustic potash, in the proportion of five of the former to four of the 
latter. These ingredients are mixed into apasle with spirits of wine : and in these 
proportions, which I cannot pronounce to be strictly those of the 1 l’ate de Vienne,’ 
a caustic may be applied, which will readily destroy the surface without causing 
the excessive pain attending the application of the pure potash alone, nitric acid, 
or other similar agents. Under some circumstances it may be desirable to diminish 
the proportion of the caustic. The limb should be examined in the upright posi¬ 
tion of the body; the projecting veins marked with ink to the number requisite, 
including all the most salient points, in the trunk and branches. 

“ While in the horizontal posture the places thus marked should be insulated with 
a circle of plaster of three or four thicknesses, the diameter of which will vary 
with that of the swelling beneath; but it is very desirable, on all accounts, to make 
it as small as possible. I have found one-quarter to one-third of an inch to suffice 
in the plaster, and the issue itself will not exceed the size of a fourpenny-piece, 
or less. 

“The caustic may be removed at the expiration of half an hour, and the leg 
dressed and rolled lightly. In the course of a week or ten days the eschars come 
away, and the wounds are healed by ordinary means. But inasmuch as they are 
not altogether ordinary wounds I wish to say one word on their management. 

“Two circumstances should be kept in view militating against their early cica¬ 
trization, and sometimes so positively, as to protract the tecovery for many weeks, 
and form a serious objection to the treatment. 

“ First, the existence of a sore on the leg or foot at a remote distance from the 
centre of the circulation, which is under all circumstances tedious and protracted 
in its progress; and secondly, the disease itself infers a languor of circulation un¬ 
favourable to early healing. 

“ In truth, the ulcers occasionally spin out their existence, especially when large, 
to a very inconvenient duration. I have seen examples, in which one or more ot 
them have defied the curative means employed for three or four months, until, 
indeed, the patience of the subject of them has been almost exhausted. 

“ It should be kept in mind that varicose veins owe their existence to inactivity 
of the action of the heart, or, at least, to some cause tantamount to it ; and to this 
inactivity or want of force, and not to anything specific in the nature of the ulcers, 
is their duration to be referred. 

“ Hence the necessity of restricting the issues to the smallest possible size, com¬ 
patible with the destruction of the vein: and of such any number may be made. 
The ordinary number I have employed has been six or seven. I have made 
twelve on one leg at one time. 

“The modes of obviating the above evil, and of establishing an active health 
to the circulation of the limb, are such as are ordinarily employed for this purpose, 
and by the judicious application of which, the period of healing may be kept 
nearly within the limits that control them in other persons. 

“ I often commence the treatment with a course of bark or other tonic agenl 
before the operation, employed for two or three weeks, especially in persons of a 
feeble constitution. When the eschars come away, the ulcers should not be neg¬ 
lected, but carelully dressed with some form of stimulant. I commonly use the 
flue of dry lint, or black wash. The removal of the sloughs will be hastened by 
the application of a roller, applied around the limb from the period of a few' days 
after the operation. I have occasionally made these issues with pure caustic pot¬ 
ash, and also with potash once diluted,but the operation is rendered more painful, 
without any corresponding advantage; and without wishing to attach any marvel¬ 
lous virtues to that form which bears the title of Vienna paste, I think it preferable 
to any other form I have employed or seen employed. 

“ The slough is complete, and the pain considerable, but not excessive. If too 
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large a quantity of spirit be used, and the paste be too soft, it will of course diffuse 
its influence beyond the circle of the plaster. 

“ I have had one or two cases, in which considerable pain attended the treatment 
throughout every stage. The issues were painful in excess, the healing process 
was unusually painful, and, as occurred in the case of a gentleman now under my 
care, was protracted to thr ee or four mouths. That this morbid sensibility is con¬ 
nected with the languid state of his circulation I am inclined to believe, because 
1 have observed, that in proportion to the rapidity of the cure, applying that term 
to the entire treatment, is there less of suffering; or, at least, more tolerance of 
pain. These, however, are by no means average cases, but exceptions, and they 
are neither so frequent nor so marked as to present any serious objection to its 
application. A man applied to me in the out-patient room of St. Bartholomew’s 
Hospital with varicose veins of the leg, for the cure of which had been made an 
immense slough, as I imagine, by rubbing on or rubbing m the potash stick length¬ 
wise. This slough, which was indeed of noble dimensions, occupied that part of 
the leg bounded by the knee above, the calf and the tibia below. It was some¬ 
what larger than the palm of my hand ! 

J‘ This man, who was absent without leave from another hospital, thus gave me 
the agreeable intimation that my small experiment was being tried on a far grander 
scale, elsewhere. The slough was deep, in proportion to the broad expanse of sur¬ 
face. He expressed some wrath at the severity of the treatment. I confess I thought 
his indignation, with every regard for the junior members of my profession, not 
altogether groundless. My attention was confined to the management of the 
large wound, exposed on the removal of the slough, which occupied several weeks, 
and, indeed, in the first instance, to his health, which suffered severely. On the. 
healing process being completed, however, no trace of any veins remained. 1 
have treated with small issues some thirty or forty cases, the large majority of 
which were persons in the lower ranks of life, and many of whom were out¬ 
patients of our hospital, but the treatment has not been confined to this class. 

“ In some few examples the suffering has been remarkably slight, such persons 
having prosecuted their various occupations from the day of the operation. The 
average length of confinement required may range from two to three weeks, that 
of the entire treatment from four to five. 

“ Where the two extremities are diseased I have allowed an interval of one or 
two weeks to elapse between the dates of the application to each leg, beginning 
with the worse. In nearly all the above cases, the relief has been of a very posi¬ 
tive kind; in the large majority, the cure has been complete; in two or three, the 
disease, at the expiration of about two years, has returned in a mitigated form.” 

44. Lithotomy—Death two months after from abscess in pelvis. By Wm. Fergusson, 
Esq.—J. S., aged 74, admitted into King’s College Hospital 30th Dec. 1845, has 
always enjoyed good health, until about twelve months back, when he first per¬ 
ceived symptoms of his present ailments. Six months ago, was sounded by Mr. 
Fergusson, when a stone was detected. He is now suffering from the usual indi¬ 
cations of stone in the bladder, and has come into the hospital to undergo an 
operation for its extraction. 

Jan. 3d, 1846.—Sounded to-day. Stone readily struck. Mr. Fergusson sup¬ 
posed it to be about the size of a chestnut. 

10th. To-day, lithotomy has been performed in the usual manner, and a stone, 
of lithie acid, and of the size predicted, has been removed. It was caught at the 
first gush of urine, occurring when the forceps were introduced. The operation 
was speedily and easily accomplished, and the patient suffered very little from the 
shock. 

13th. Doing well, not a single unfavourable symptom. 

Feb. 2d. Has gone on prosperously. Wound nearly closed; part of the urine 
comes through it still, but the greater portion comes by the urethra. A smarting 
pain which annoyed him as the water passed, has nearly gone; had a dose ot 
castor oil last night, which has produced three or four fluid evacuations; complains 
of griping pain in the bowels; tongue slightly furred; no thirst; pulse 95, and 
fuller than usual. 

10th. Does not alter much; complains again of scalding pain as the water 



